Fil.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secrelary of State
DIVISION OF CORFPORATIONS

FLORIDA DEPf RTMENT OF STATE T
Katheiine Harris

DOCUMENT # 601024

1. Corpora ion Name

JULIQ SANGUILY

S e oL E

* Principal Pl acé of Business -~

" Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90087 041 ***150.00

v

IR

T

506 5. FEDERAL HWY P. O. BOX 328
SUITE 101 SUITE 101
STUART FL 4994 STUART FL 34995 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
05/22/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
;‘ m 59-1263294 Not Applicable
Sutte, Apl. #, etc. Suite, Apt. #, etc. ) "
ure. A o ute. A ¢ 5. Certifcate of Status Desired a $8.75 A qltlonal
22 ;] Fee Req sired
City & S ate City & State 6. Election: Campaign Financing 0 $5.00 nayBe
a ;;f Trust F and Gontribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
;l El 29 EI Personal Property Tax, B ves [JNo
8. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
SANQUILY, JULIo J 2] Street Ad Iress (P.O. Box Number is Not Acceptabl
L epiable
508 8. FEDERAL HWY SUITE 101 rect Adiress (P.O. Bax Number s Not Accoptable)
STUART FL 34994 83
84| City E 85| Zip Code

office o registered agent, or botn, in the Stale

11, Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose f changing its registered
ot Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac :ept the obligations of, Saction 607.0505, Ficrida Statutes.

SIGNATURI: .
Signature, typed or printed nar e of registered agent . nd utla if applicable. (NOTE - Registared Agent signature requ: ad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12

TIMLE D O DELETE TINE [ ClChange [ Addition

NANE SANGUILY, JULIO JR 12 NAME

sreeTanoress| 506 S. FEDERAL HWY 13 STREET ADDRESS

CITY-ST-21P STUART FL 14CITY-ST-2P

TME D [ DELETE 21 TIME [JChange [ Addition

NAME SANGUILY, MARID 22 NAME

streeTaporess| 506 S. FEDERAL HWY 2.3 STREET ADDRESS

GITY-ST-ZP STUART FL 2 4CITY-ST-2P

TITLE D ] DELETE 31 TITLE [JChange [ Addition

HAME SANGUILY, JULIO W 32 NAME

streevaopress| 506 S. FEDERAL HWY 33 STREET ADDRESS

GITY-ST-2P STUART FL 34 CITY-ST-2P

TME 1 DELETE 41TME [IChange  [] Addition

NAME 4. 2 NAME

STREET ADDRES 3 43 STREET ADDRESS

OITY-ST- 2% 44 CITY-ST- 2P

TME [ DELETE 51TME [JChange L] Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IP 54 CATY-3T-ZIP

TILE [J DELETE 6.1 TITLE [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 ¢.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. ) hereby cenlify that the infarmatiin supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report o1 supplemental anual report is true and accu-ate and that my signaluie shall have the same legal effect as if made unt er oath; that | an an

officer 0" director of the
Block 12 or Block 13 if ¢

SIGNATURE:

TUHE AND TYPED

e receiver of trustee empowered to e @cute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
attachrient with an address, with all other like empowered.

ME OF SIGNING OFFICER & DIRECTOR

liaytime Phons #

Vs

h

[L=ri8 0 ~e]

CRZEQ34 (11/98)

St - 2Fe-5007




